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FINAL ORDER
The Enforcement Division of the Indiana Department of Insurance (“Department”), by its
counsel, Victoria Hastings, and Christine Matheney (“Responder ™), a licensed nonresident

insurance producer and a licensed surplus lines producer in Indiana, signed an Agreed Entry which

__purports to resolve all issues involved in the. above-captioned ¢

submitted to the Commissioner of Insurance (the «Commissioner”) for approval.

The Commissioner, after reviewing the Agreed Entry, which levies a civil penalty in the

- amount of twe thousand dollars ($2,000);-and-places her nonresident-producer license- and surplus—- ——

{ines license on probation for a period of three (3) years, during which time, Respondent will be
required to submit a current list of appointments by US Postal Service every six (6) months from |
the date of this Final Order, due to Respondent’s failure to timely submit the Patient Compensation
Fund surcharge she collected on behalf of the Patient Compensation Fund, finds it has been entered
into fairly and without frand, duress or undue influence, and is fair and equitable between the
parties. The Conrﬁnissioner hereby incor;ﬁora{éé the Agreed Entrj as if fuﬁy set forth herein, and ”
approves and adopts in full the Agreed Entry asa resolution of this matter.
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IT IS THEREFORE ORDERED by the Commissioner of Insurance:
1. Respondent shall pay a civil penalty in the amount of two thousand-dollar ($2,000)
to the Department within thirty (30) days after the Commissioner signs this Final
Order. Failure to timely pay the civil penalty, may resultin the Department seeking
immediate revocation of Respondent’s license.
2. Respondent’s nonresident producer license 4485397 and surplus line license
43269946 shall be placed on probation for a period of three (3) years, beginning

the date the Commissioner signs this Final Order. During the probationary period,

éﬁy Violﬁ{ions“bf Title 27 of the Indiana Code méy result in the Department 7seéking“
_immediate revocation of Respondent’s license.. During the probationary period,
Respondent shall submit a current list of appointments by US Postal Service, to the
attention of Melissa Higgins, Supervising Investigator of the Enforcement

Division, every six (6) months from the date of this Final Order.

Stephtn W. Robertson, Commissioner
Indiana Department of Insurance




Distribution:

Victoria Hastings, Attorney

ATTN: Melissa Higgins, Supervising Investigator
[ndiana Department of Insurance

311 West Washington Street, Suite 103,
Indianapolis, Indiana 46204-2787

Christine Matheney
93595 W. Edgeview Ct.
Deer Park, IL 60010
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AGREED ENTRY

This Agreed Entry is executed by and between the Enfmcement Dmsmn of the Indiana
Department of Insurance (“Department”), by counsel, Victoria Hastings, and Christine Matheney

(“Respondent”) to resolve all issues the above-captioned cause number. This Agreed Entry is

subject to the review and approval of Stephen W. Robertson, Comm1s310ne1 of the Ind;ana

___Department of Insurance ( Commlssxoner ..

WHEREAS, Indiana Code § 34-18-5-3(a) provides that the Indiana Patient’s

_ Compensation Fund (“PCE”). Smchaxge on medical malpractice insurance, used to_finance the

PCF, shall be collected on the same basis as premiums by each insurer, risk managet, OF surplus
lines producet;

WHEREAS, Ediana Code § 34-18-5—3(5) provides that the payment of the surcharge is
due and payable with thirty (30) days after the premium for 1na1p1aetlee Jiability insurance has
been received by the insuret, risk manager, or surplus Jines producer from a health care provider
in Indiana; -

WHEREAS; Respondent’s book of business inciudes health care providers in Indiana;



WHEREAS, on or around September 2,

2020, Respondent paid eighteen

thousand, eight hundred and ninety-three dollats ($18,893) in late surcharge amounts on behalf

of six (6) insureds, who are health care providers in Indiana,

representing six (6) policy periods,

all of which were for policies that should have become effective on or around sixteen months

(16) prior to the remittance to PCF;

WHEREAS, Indiana Code § 27-1-15.8-2, states in part, that the provisions of Indiana

Code § 27-1-15.6-12 apply to the licensure of a surplus lines producer;

WHEREAS Indiana Code § 27-1-15.6- 12(b)(8) states, in patt, that the Commissioner

may place an insurance produce1 on pmbatmn and levy a

cwﬂ penalty for using ﬁaudulent

coercive, or dishonest practices, Or demonsirating incompetence, untrustworthiness, OF financial

irresponstbility in the conduct of business in Indiana or elsewhere; and

WHEREAS, the Department and Respondent (collectively, “the Parties™) desire to

resolve this matter without the necessity of a hearing.

1. The Commissioner has jurisdiction over the subject matter and the Parties to this

Agreed Entry.

2. Tn order to avoid formal litigation in this matter, Respondent has detelmmed that

it is in her best interests to enter mnto this Agreed Entry. As such, Respondent

acknowledges that she exccutes this Agteed'Entry with full realization of its

contents and effects.

3. This Agreed Entry is executed knowingly, .voluntarily, and freely by..the Parties.

of this matter.

The Parties agree that the terms of this Agreed Entry constitute final resolution



4. Respondent knowingly, voluntarily and freely waives the right to a public hearing
on this matter, including the right to appear in person before the Commissioner,
present evidence, cross-examine witnesses, and present arguments.
5. Respondent knowingly, voluntatily, and freely waives the right to judicial review
of this mater or otherwise appeal or challenge the validity of this Agreed Entry.
6. Respondent knowingly, voluntarily, and freely waives, releases, and forever
discharges all claims or challenges, known oI unknown, against the Department,
its Commissioner, employees, agents, and representatives, in their individual and
o.fﬁc{.al céﬁagiﬁe;,i that aris;: ou‘; olt;. or..é.lre“rélated to the Agleed Ently or Final
Order, including but not limited to any.act or omission as part Qf the underlying.
audit, investigation, negotiation, or approval process.
7. Respondent ghall pay a civil penalty in the amount of two thousand dollars
($2,000) to the Departiment within thirty (30) days after the Commissiones signs
- the Final Order- adopting this-A greed-Enfry.-- Taiture.to. timely. pay-the. civil
penalty may “esult in the Department revoking your nonresident producer
license.
e 8-.---Respondentls—nonresident ----- produeer—license #4853-9-’]—»rand—surplusf---lines.—ﬂlicensef, S
#3269946 shall be placed on probation for a period of three (3) years, beginning
the date the Commissioner signs the _Final Order adopting _this Agreed Entry.
During the probationary period, any violations of Title 27 of the Indiana Code
may result in the Department seeking immediate revocation of Respondent’s

Jicense. During the probationary period, Respondent shall submit a current list of

appointments to the Department every six (6) months from thé date of the Final



Order by US Postal Service to the attention of Melissa Higgins, Supervising

nvestigator of the Enforcement Division.

9. Respondent has carefully read and examined this Agreed Entry and fully

understands its terms.

10. Respondent has had the opportunity to

have this Agreed Entry reviewed by legal

counsel of her choosing, at her own expense, and is aware of the benefits gained

and obligations incurred by the execution of this Agreed Enfry. Respondent

understands and agrees that the Department cannot give her legal advice.

11. Respo-ﬁdeni-lt has e.ntered ."inrtc“)..th.i“s Agreéd Entr’y kxiow-iﬁglj", ir'olurifé\rinl'y,' and

. freely, and has not been subject to duress, coercion, threat, or undue influence.

12. This Agreed Entry constitutes the entire agreement between the Parties, and no

other promises Ot agreements, cxpress of implied, have been made by the

Department or by any employee, director, agent or other representative thereof to

_____induce-Respondent io.enter this Agreed Entry. . oo oo m T B

“{3.In the event the Department finds there has been a breach of any of the

provisions of this Agreed Entry, the

Depattment may reopen this matter and

14. Respondent waives any applicable statute of limitations for purposes of any

enforcement of the terms and conditions of this Agreed Entry.

15. Respondent acknowledges that this Agreed Entry may be admitted into evidence

in any judicial or administrative proceeding against Respondent to enforce the

terms and conditions contained herein.

— ————-pursue_altemative- action-pursuant-to Indiana-Code—§--277--1-=15.67—-1-2.774—-4-—%—-‘*»—-% e



16. Respondent understands that this Agreed Entry resolves only the matter pending
with the Department and does not affect any criminal prosecution or civil
litigation that may be pending or hereinafter commence against Respondent.

17. This Agreed Entry does not in any way affect the Depariment’s authority in
future audits, investigations, examinations, negotiations, or other complaints
involving Respondent.

18. 1t is expressly understood that this Agreed Entry is subject to the
Commissioner’s acceptance and has no force or effect until such acceptance is

19. Should this Agreed Entry not be accepted by the Commissioner, it is agreed that
presentation to, and consideration of this Agreed Entry by the Comumissioner,
shall not unfairly or illegally prejudice the Commissioner or Respondent from
further participation in or resolution of these proceedings.

__20.If this-Agreed Entry-is- accepted.- by.-the. Commissionet, _it_will_become part of .
~ Respondent’s petmanent record and may be considered in future actions brought

by the Department or any other regulator against Respondent. It is further
___ undetstood—that,-if-aceepted--by -the- Commissionet, -this--Agreed-Entry- and— ——
resulting Final Order are public records pursuant to Indiana Code 3 4-21.5-3-32
that may not be sealc_ed or otherwise withh_eld from the publ_ic, and may be

reported to the National Association of Insurance Commissioners and published

on the Department’s website as required.



ive Action she may be

21. Respondent acknowledges that this is an Administrativ

required to report to other jurisdictions in which she is licensed and on future

licensing applications.

3‘\\ k’LO’b\

Vigs

Date Signed
Indiana Department of Insurance
25 |zo2A UN/\%W g WMAUAQ/)
~Date Signe_d__ Chr1st1ne Matheney, Respondent



STATE OF ILLINOIS )

\ 5 )} S8S:
COUNTY OF _ Epore LAKE)

L -
Before me a Notary Public for 'QITOTC‘ LAkL County, State of Illinois,

personally appeared Christine Matheney, and being first duly sworn by me upon her oath, says

that the facts alleged in the foregoing instrument are true.

A
Signed and sealed this ol ¥ dayof F Elb , 2021,
M
Signature
SitAlaorM!  ARvuUGAM
Printed
My Commission expires: \o \\ © ) 7“‘('{ SITALAKSHMI ARUMUGAM
' o P ?:Tda;ts ‘:al £ tlinof
: Notary Public - 5tate o nois
County of Residence: K AN Z. My Commisston Expires Oct 10, 2024

Return executed originals to:

INDIANA DEPARTMENT OF INSURANCE
Enforcement Division, Suite 103

311 West Washington Street

Indianapolis, TN 46204-2787

317/234-5885 - telephone

317/234-2103— facsimile



